Introduction
The Chinese maintain that the key to all advances in health including mental health care is social and economic reform, grass roots programs and, most importantly, a strategy of self-reliance and an intense personal motivation to produce change in one's way of life. Professional responsibility worthy of public trust would be achieved only insofar as professional efforts facilitate these three areas of development.
Material for this paper is drawn from a total of six recent visits to the People's Republic of China and from personal discussions with several delegations of health leaders during their Vancouver visits. Programs in the Shanghai Mental Hospital will be described along with some reference to two interviews with Dr. George Hatem (Ma Hai Teh), the distinguished physician who directed the program which resulted in the virtual eradication of venereal diseases (10) .
Since 1948, and in particular, after the Cultural Revolution in 1969, there have been two overwhelming realities of life which we observed in China. First, everybody works. Second, everybody works for the purpose of improving the life of the people of China and the "future" of China. Programs of health care are organized with these realities in mind.
Politics play a dominant role in the Can. Psychiatr. Assoc. J. Vol. 23 (1978) medical system; the political philosophy of the country promotes the concept that health maintenance and disease prevention are the personal responsibilities of each of the 800 million people of China.
The determination to develop a classless society, and more particularly, a society where everybody denigrates tendencies in self and others toward individual gain pervades every phase of Chinese life. "Serve the people" is the purpose of everything and nothing is allowed to dilute that purpose. Individualism as the precursor to personal self-seeking is repudiated. He and she who serve the people and who do so as a matter of course (rather than as a way of seeking approval and favourable position) are the most respected. The elementary language primers teach language by telling stories of people who have served the people. Women and men serve the people equally and stories of male machismo are. as unwelcome in groups of Chinese men as they are in American and Canadian women's rights groups. "Serving the people" is possible for bright and slow, for handsome and plain. Not unlike those who have a sense of having gained divine grace (and are "saved"), individuals who are part of, committed to, accepted by and placed within "the people" enjoy a great support. Further, the conviction that all should perform menial as well as intellectual, professional work adds a dignity and importance to the kind of labour that the great bulk of Chinese are obliged to undertake. Most of the physicians with whom we spoke were proud that they also laboured on the farm or in the factory and believed that part of their life contributed substantially to their medical work.
For a variety of reasons, seductive sexuality, preoccupation with personal attractiveness, dating and fears about holding a mate are de-emphasized or missing in China. So is the idea of an intense, exclusive, possessive marital relationship, although an almost puritan morality about extramarital sexuality is maintained. Little is known about homosexuality but, when questioned, groups replied that an individual who talks of homosexuality would be encouraged to marry and to work for China. There is little or "no room for deviance, anywhere. And the call for agreement, for conformity and compliance is continuous.
It would appear that the creation of schools without failures is easier in a society that discourages competitiveness "and removes the possibility of parents pushing children toward college and professional school. The Chinese teach children from pre-school to middle school that they are to love each other, help each other and work for New China. Competition is strongly discouraged. In particular, they guard against elite opportunities for the children of the former elite. It would appear that the present social system makes it difficult or unlikely that a family could successfully guide or push a child to assure a specific career. The success of one's progeny over other people's progeny is sharply reduced as a life goal. This is a very important matter.
China is a poor country without much in the way of money problems for the individual. The problems of over-buying, credit card debt, overexpending for house, car and children's camps, schools and clothing do not exist. Older people are, likewise, not worried about money. Health care is universally available at little or no cost to the individual. In general, problems about racism, sexism, alcoholism, "debtism" and losing in competition to richersmarter-better-situated rivals are less evident in China than in North America. Of course, there is also much less evidence of individualism.
It would be difficult to estimate the causes and percentage of problems for individuals seeking help from psychiatrists in North America. However, if one eliminates concerns about money and debt, about success in the eyes of peers and parents, about love and jealousy, about the success of one's children, and about "what is the meaning of my life", psychiatric caseloads might drop considerably.
It is in the context of this kind of egalitarian society that health-givers are chosen, trained and undertake their work. Many are chosen for health work by their own peers at the various communes or factories. On return from training, the health worker also returns, part-time, to the former labour.
Observation of the Main Mental Hospital in Shanghai
In the summer of 1975, two of us were privileged to visit the main mental hospital in Shanghai. This hospital of 1,000 beds had an annual admission of about 3,000. At the time of our visit, these admissions consisted mainly of adults. It was of interest to note that, according to the medical director, the proportion of child patients had steadily declined over the 10year period 1963-73, for which statistics were available. In the biennium 1963-65, children comprised approximately 2.0% of total admissions; by 1971-73 they had declined to onlyO.3%. In fact, at the time of our visit, the number of young patients was insufficient to fill a standard 20-bed ward. "These patients were being admitted to the female wards. It is believed that the decline in child admissions is a reflection of a real decrease in mental disorders among children in China as a whole (4) .
Patients come to the hospital through three main routes: I) those brought by their families, friends or colleagues to the outpatient department and subsequently found to require hospitalization; 2) those referred to the hospital from medical clinics in the factories or communes; and 3) rehospitalization of former patients.
The distribution of patients according to condition on admission for the year 1972is presented in Table I . These figures were given by a member of the medical staff of the hospital. As can be seen from the Table, the most frequent disorder is schizophrenia. This involves mainly young adults (25-30 year olds). Noteworthy is the very low incidence of alcohol and drug addiction among the admissions.
Following admission, patients are subjected to a diagnostic routine apparently not unlike that used in the West. This includes a family interview, a medical history, a physical examination, and the carrying out of various laboratory tests.
Treatment
A variety of therapeutic procedures are used. These include medication, both Chinese herbal medicine as well as such well-known drugs as lithium, chlorpromazine and diazepam; occupational and recreational therapy; group psychotherapy and discussion sessions, including discussions of Mao Tse-tung's writings; and acupuncture. Shock therapy is no longer used, having been discontinued, we were told, since the Cultural Revolution for "humanistic reasons".
The use of acupuncture we found to be of particular interest, and the staff was more than eager to demonstrate it. Four patients received treatment at one time, with others standing by observing and waiting their turn. The patients were seated in pairs on opposite sides of a small rectangular table in the ward. Equipment consisted of acupuncture needles, an antiseptic solution, an electric stimulator, and connecting wires. The acupuncture points used were: Ting Kung (mid-tragus), I-Feng (in the groove between the ear lobe and the mastoid process), Tai-Yang (in the temporal region at a point one inch directly posterior to the midpoint of a line joining the lateral canthus of the eye and the lateral margin of the eyebrow), Sheri-Men (on the medical aspect of the ventral surface of the wrist), and San-Yin-Chiao (three inches proximal to the medical malleolus and immediately posterior to the tibia) (11) .
After the needles were inserted, they were connected to the stimulator and set to vibrating. The duration of treatment varies from 15-30 seconds to 10-15 minutes, depending on the strength of the current used. Treatments are given initially at the rate of 2-3 times per day. With improvement (generally after some 30 days) they are reduced to one per day. Other forms of treatment, including medication, are used concurrently. Acupuncture is said to be used mainly for treating hallucinations and delusions.
Occupational and group therapy play an important part in the management of the patients. The patients participate. in occupational therapy usually for two hours each day. This consists of arts and crafts as well as such manual labour as cleaning up the wards. In one project, groups of 10 to 15 patients were observed sitting around circular or rectangular tables weaving colourful plastic flower baskets. The therapeutic value of this activity is said to be the development of the patient's own self-esteem in doing something useful, and in improving self-control and concentration span. Of course, there is also a side benefit since the finished products are assigned to a local outlet for sale and the proceeds used for such things as additions to the patient library.
We also observed a group therapy discussion session. These sessions are designed for the education of the patients, to give them insight into their problems and to bring them to a new level of social consciousness and social responsibility. Each group consists of 10 to 15 patients sitting around a large square table. One member is selected by the group to be the group leader. His or her responsibility is to organize the topics for discussion and to maintain appropriate decorum. One or more staff members are also present to serve in a supportive role. The writings of Mao Tse-tung most often form the basis of the discussions (8) . Frequently, former patients are invited back to relate their feelings and experiences before, during and after treatment. When the patients see that these former patients do not harbour feelings of guilt or shame because of their previous illness, they view them as being sympathetic and encouraging models for themselves. In one session which we witnessed, a middle-aged female former patient was relating her personal oppression and mistreatment by her in-laws which led to her breakdown. Through group discussions of Chairman Mao's writings, she came to realize while in the hospital, that in the New China there is guarantee of equality of the sexes and protection of individual rights. She claimed that such knowledge motivated her to re-assert her own personal dignity and led to her liberation from in-law domination..
Group sessions such as these are held three times a week for periods of two hours each. However, other methods are also used to encourage the patients to express their feelings freely and openly. For instance, in each ward are huge bulletin boards on which patients may post comments and opinions. They are indeed encouraged to do so, and it is felt that such overt expressions are of therapeutic value both for the authors as well as for the patients who read them.
The recreational therapeutic program is an important part of treatment and is under the direction of a fully trained psychiatrist. He conducted us to a huge gymnasium-like hall in which there were several hundred patients engaged in a variety of recreational activities. In evidence were games of chess, ping-pong, "lighting the fire cracker", and Tai-chichuan. Some patients were quietly reading magazines and story books. At one end of the hall, a musical concert was in progress, with the performers surrounded by an audience of 70 or 80 patients, both standing and sitting on benches. The performers were mostly patients, but some staff also participated. It was obvious that they took great pride in their songs and dances. It was also obvious that some of the performances were of professional calibre. The audience was most enthusiastic in their reception.
The effect of emotional factors upon physical illness has long been recognized in China. Some of the physicians with whom we spoke said that social changes since 1949 undoubtedly present intense pressures to submerge personal ambitions in favour of social conformity in the interests of the masses. Emotional conflicts and stresses are bound to arise from this social struggle, leading to some personal maladjustment to the environment in an effort to meet the requirements of society in general. They hope the number who feel this conflict will decrease with the decline from pre-1949 thinking.
Follow-up Care
The average.length of hospitalization is 80 to 90 days. The medical staff play a most important role in helping the patient to readjust to the family and to work when ready for discharge. They try to familiarize themselves with the social environment to which the patient will return and may, if deemed advisable, suggest changes in living and working conditions, or in the nature of the patient's job, which will facilitate rehabilitation. When follow-up care is required, patients may be asked to return to the Outpatient Department of the hospital or to go to a Mental Health Clinic situated close to their domicile.
The Health Clinics, located either in factories and workers' villages in or near the cities, or in the communes in the rural countryside, provide a most important preventative and early treatment centre for all conditions, including mental ones. These are staffed largely by barefoot doctors or factory health workers who, in addition to carrying on their regular jobs, also give health education, consultation and treatment. They may also grow herbs and prepare them for dispensing (9) . These workers receive an initial education and indoctrination of several months in a large hospital. Following placement in a health clinic, they receive continuing education courses each year from mobile teams as well as by assignment to city hospitals (7) . The mobile teams consist of doctors and nurses who regularly tour these clinics in the countryside, bringing new information to the barefoot doctors and assisting in patient management and emergency treatment (12) .
Health care in China has obviously changed drastically since 1949. At the first National Health Conference held in August of 1950 in Peking (3), the four principles for health care were enunciated to serve as guidelines for the delivery of health services in the New China (5) . These principles are: I) health workers should serve the masses -workers, peasants and soldiers (13) ; 2) the main focus should be placed on prevention; 3) there should be close unity between Western and traditional Chinese medicine; 4) health work must be integrated into the mass movement. In Peking we had the good fortune to meet Dr. George Hatem (Ma Hai Teh), an American doctor who devoted his professional life to working with Mao Tsetung for the people of China, and one of whose most notable contributions was to conduct the program which led to the virtual elimination of venereal disease in China (10) . In our conversations, he emphasized the importance of these four principles in the structure of health care in China today. The same attitudes and motivations which led to the development of the "New Man" in China are also important in the progressive changes which have taken place in the delivery of health services (1,2,6).
Discussion
What works well in China might or might not have relevance elsewhere. What works in China today mayor may not survive in the same form and to the same degree at later stages of that country's development. We have no real information as to what the long-time consequences (or benefits) will be of China's organized and relentless opposition to individualistic tendencies. However, the Chinese appear to have proven some things that many in the West have been suggesting for a long time. The elimination of racism and sexism and a prohibition of school practices that allow children to fall back or fail in competition with peers seems to contribute greatly to the spirit of the individuals and the society.
Also, it would appear that the Chinese have demonstrated with great clarity the power that inheres in individuals taking responsibility for their own health. This is an area of increasing importance to the Canadian and American governments. In Canada, the Minister of Health, the Honourable Marc Lalonde has announced the government's plans to mobilize public participation in eliminating the most destructive aspects of the problems of drugs and alcohol. Health by the People is one of the principal efforts of the World Health Organization. The potential for such efforts in the West, and in particular in Canada and the United States is only barely initiated. Professional leadership in psychiatry in both countries has, however, taken little notice of this development.
Finally, the intimacy and personal nature of professional responsibility and public trust that appears to link patients, health professionals, government and educational programming in China warrants study and perhaps, to some degree, emulation in our own systems.
Summary
This paper reviews the health care approaches in the People's Republic of China where life style, political leadership, grass roots health programs and patriotic zeal are a unified endeavour. Certain assumptions underlying North American health practices come into particular focus. Specifically, the Chinese experiences raise doubt about the value of a professionally oriented emphasis in health care and deny the worth of health programs which are not woven into the social, economic, political and ethical activities of society. How effective can our free standing groups of health professionals be in practising prevention, in enlisting public involvement in their own health care and in helping to co-ordinate needed public, private and governmental joint endeavours required for the enhancement of people's health?
The Chinese maintain that the key to all health and mental health care advances is social and economic reform, grass roots programs and most importantly, a self-reliance strategy with an intense personal motivation to produce change in one's way of life. Professional responsibility worthy of public trust would be achieved only insofar as professional efforts facilitate these three areas of development.
Material for this presentation is drawn from a total of six recent visits to the People's Republic of China and from personal discussions with' representatives of several delegations of health leaders during their Vancouver visits. Programs in the Shanghai Mental Hospital are described along with some reference to an interview with Dr. George Hatem (Ma Hai Teh), the distinguished physician who directed the programs which resulted in the virtual eradication of veneral diseases.
Resume
Cet article traite des Services de Sante en Republique Populaire de Chine, ou la facon de vivre, les dirigeants politiques, les programmes de sante pour le peuple et le zele patriotique representent un tout unifie. Ceci met en relief certaines pretentious sous-tendant les programmes de sante nord-arnericains. Les experiences chinoises mettent particulierement en doute la valeur de l'accent sur une orientation professionnelle des soins de la sante et nient toute valeur aux programmes de la sante qui ne sont pas intriques avec les activites sociales, econorniques, politiques et ethiques de la societe. Est-ce que nos groupes autonomes de professionnels de la sante peuvent etre efficaces dans la prevention, dans la stimulation du public a s'interesser a sa propre sante et
